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match information on ficensa. :
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Owner's Name | LV Propacties 5‘{’ L Lo o _Date 5717244 ke
Site Acdress@ta 1214 5hﬁrn : Johnson Re L “ a5fon Q»’O 2847042
Subdivision: & o ot A

Description of Progosed Work.  N¥W  {fynsT Tatzl lob Cost A5C,000.00
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License #

Description of Work JUE'-} i Amgs T-Poie )(. vas ___ Nc
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Mechanical/lHVAC Coniracior information

D%E:iptjon of Woark ‘9 EwW Cons?

* N\ __ apsqr-ssol

Mechanical Contracicr's Compo any Nams Teisphene

134 Tuvrl. MYo~ R Dunn NC 3833¢
Address Emazil Agdress
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Plumbing Contractor information

Description of Work _ NP« CCHST - _#Bzths X
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Plumbing Contractor's Cernpan: ly WNames sisghone
S470 T omotiy 2& Dunn ve 28334 N
Address Era’ Address
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License #

insuiation Contractor Informasation
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*NOTE: General Contractor / owner must fill out and sign the second page of this appiication.
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| hereby certify that | have the autherity to make necessary apoiication. that & -
and that the construction will conform to the reguiatons in the Building, Elect rical, Plumbing and
Mechanical codes, and the Hamett County Zoning Ordinance. | state the information on the above
contractors is correct as known to me and that by signing helow | have obtained all subcontractors
permission tc obtain these permiis anc ¢ fany changes occur including listed contractors, site plan,
number of bedrooms, building and frade 2 virgnmential ﬂeam‘* cermit changes or proposed use
changes, | certify it is my respon {3 ty Central Permitting Department of

any and all changes.

EXPIRED PERMIT FEES - 6 Months to 2 years permit re-issue fee is $15C.00. After 2 years re-'ssue fee
is as pgr current fee sched
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carrying out the wof<.

' Sign w/Title: e |

Affidavit for Worker's C mr‘ensamn N.C.G.8.87-14
The undersigned applicant being he

9( General Centractor Owner Oificers/Agent cf the Coniracter or Cwner

' Do hereby confirm under penalties of perjury that the person(s), firm(s) or corperation(s) performing the work
set forth in the permit:

Has three (2) or more employees and nas oblained workers compensation insurance to cover them.

Has one (1) or more subcontracto 8(8) and nas obiained workers compensation insurance to cover

them.

Has one (1) or more subcontract Crs(s}j wno has their own policy of workers ¢ cmpensaticn insurance
covering themselves.

Departrnent issuing the perm.t 'ﬂw requir
to issuance of the permit and atany




